To evaluate the effectiveness of different models of case management for persons with severe mental illness.
Data extraction
The findings of the different studies were coded by two of the authors with a third author resolving discrepancies.
Methods of synthesis
How were the studies combined? The studies were combined in a qualitative narrative.
How were differences between studies investigated?
Tests for heterogeneity were not reported.
Results of the review
Seventy-five studies were included, with the following experimental designs: controlled random assignment (n=32), noncontrolled quasi-experimental (n=18) and non-controlled pre-post (n=25). The median number of participants was 90 (range 15 to 873).
The median attrition rate was 17% (range 0-53%).
Only the results of the 32 controlled randomly assigned studies will be reported here.
Time in hospital:
Of 23 studies that examined hospitalisation time, 14 (61%) reported significant reductions compared to the control group. The authors state that some of the null findings can be explained by the relatively small sample sizes and implementation problems of the studies. Only one ACT or ICM study reported negative effects of ICM on time in hospital.
Housing stability: In 9 of 12 (75%) studies, ACT or ICM improved housing stability or independence. Patient and relative satisfaction: Six out of seven studies reported higher patient satisfaction, while two out of four studies reported higher satisfaction for relatives with ACT or ICM.
